An atypical presentation of a mature cystic teratoma of the ovary is presented.
Introduction
Mature cystic teratomas of the ovary composed of tissues derived from a single germ layer (monodermal) are extremely rare. We present a case report of a young girl in whom a cystic ovarian tumour was composed purely of endodermally derived tissue, namely respiratory epithelium.
Case report
A 7-year-old girl reported with a lump in the lower abdomen of 3 months' duration. There was no history of abdominal pain, gastrointestinal or respiratory disturbance, or vaginal discharge.
On examination, there was an intra-abdominal lump situated to the right of midline. The lump was firm and mobile, measuring 10 cm in diameter. The external genitals were normal. Routine investigations including urine, stool, blood counts, haemoglobin, bleeding and clotting times, plain X-ray of the abdomen and chest and excretory urogram were all within normal limits.
Exploratory 
Discussion
The tumour described in the present report is interpreted as a monodermal variant (endodermal) of mature cystic teratoma of the ovary, which is extremely rare. Serov, Scully and Sobin (1973) (1976) , in their report of ovarian epidermoid cyst, suggest a possible origin from metaplastic coelomic epithelium.
A similar controversy involves the histogenesis of mucinous tumours of the ovary. While a majority are considered to be of surface epithelial origin, the presence in some tumours of endodermally derived cells, as well as the association with a dermoid cyst in 5% of cases, raises the possibility that such tumours may be monodermal teratomas (Scully, 1970 ).
An origin from surface epithelium in the present case is difficult to postulate, as to our knowledge, epithelium of respiratory type has only been reported to occur in the ovary within a teratoma. The present tumour must then be interpreted as a cystic teratoma with one sided development of endoderm manifested purely by respiratory epithelium.
Mature monodermal cystic teratomas reported to date would thus include the ectodermally derived epidermoid cyst, those derived from endoderm (namely some mucinous tumours), the rare case of struma ovarii which is completely cystic (Scully, 1977) , and those tumours composed of respiratory epitheium exemplified by the present case as well as that reported by Clement and Dimmick (1979) .
It is difficult to make a statement regarding the behaviour of such a tumour; however, it appears to pursue a benign course as exemplified in the present case of brief postoperative follow-up. 
